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Contributions Aeceived

1. Monelary Contributions Schaduls A,

2. Loans Received ... e Schedule B, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 1+2  $
4. Nonmonetary Contributions ......c.ccoovvvvniiinniiiiiiiinnnn, Schedula C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .cvoeniiniiiniiiiiiiien Add Lines 3 + 4 $

TOTAL THIS PEIIOD
(FROM ATTACHED SCHEDULES)

TOTAL PREVIOUS PERIOD
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6. Payments Mado ... i
7. LoAns Mado ...
8. SUBTOTAL CASH PAYMENTS L.

9. Accrued Exponses (Unpaid Bill5) .......ocoiiiniiiinnnnn Scheduls F, Line 3
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12. Beginning Cash Balanco ..., Pravious Summary Page, Lino 16 $
13. Cash Recelpts e et Column A, Line 3 above
14. Miscellaneous Increases 10 Cash.......cceiinniiiininiiennn Scheduls 1, Line 4
15. Cash Paymonts .. eencn Column A, Line 8 above
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15
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17. LOAN GUARANTEES RECEIVED ......cceeeee. Schedule B, Part 1, Column (b)

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .. Sae Instructlons on raverse

19. Oulstanding Debts ........cccoviinviininnnnnn, Add Lins 2 + Ling 9 In Column C above
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Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 10 Dala
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Received ............ $

21. Expenditures
Made ....ccoocennn $
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